IAMM4400-RO0OE
L3 OF 05/31/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

FEDEERAL CNLY

RECIFS UNITS OF

SERVED

1291

£Z1e3

]

1

1059210

13zZ51

14509

49916

35

]

]

3z4

33Z20

3113

3907

SERVICE

3317

430570

]

]

]

]

173

112979

15514

14513

490685

349

]

]

2891

TZozZ0

1117E

13445

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

11099, 647.

13646,159.

o.

o.

Q.

o.

159,542

3528,373.

£605,1£8.

3913,500.

146, 675.

g7,710.

o.

o.

309, 105.

o.

T549,687.

1396,000.

o.

o.

304,551,

a1

23

oo

oo

oo

oo

.04

3o

30

=3

oo

t=3=

oo

oo

a3

oo

39

30

oo

oo

32

REFUGEE TXXI

RECIFS TNITS OF

SERVED SERVICE
] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

LAGED

FAGE

1

EUMN DATE OS5/Z3/15

RECIFS TNITS OF

SERVED

e04

3105

4935

14

2514

7713

e20

343

SERVICE

2435

123034

]

146300

]

352

45235

]

leg2ds

342

2568

AMOUNT
FALID

625,399,

1009, 627,

o.

o.

13zZ22,120.

o.

54,133

1985,534.

o.

594, 695,

49,579,

o.

o.

z,832

a7

g4

oo

oo

.o

0o

.58

0o

0o

0o

0o

47

oo

.25

32

oo

e

&3

oo

oo

.82



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 2
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDEERAL CNLY REFUGEE TXXI LAGED
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 1 ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES 200 1001 135,5885.23 ] ] 0.00 442 320 T5,395.81
LioZAL EDTCATICON AGENCY 1 = 544.64 o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS 12340 ] 126,314.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 6504 £02396 11716,035.61 ] ] 0.00 2415 4010 66,596.10
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES 24335 £5Z86 34,112.04 ] ] 0.00 837y E=] ] 13,666.04
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES 320 963 g4,207.94 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM g io £241.63 ] ] o.oo 6547 e599 74,072,350
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING 3 3 106.59 ] ] 0.00 ] ] 0.00
HMQ JEREVICES 1 1 135.41 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 2 2 6,014.00

PATIENT MANAGEMEMNT 3 3 &.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 3
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDEERAL CNLY REFUGEE TXXI LAGED
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT 422 932 47,711.44 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES 3310 Tooez 110&5,304.30 ] ] 0.00 3369 176189 389,5886.15
HEALTH HOME FPRCVIDEE 2287 2387 350,885.09 ] ] 0.00 335 633 e0,137.49
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP g137 g107 4407, 743 .65 o o o.oo o o o.oo
COTHER FPRACTITICHER elez lzz67 T53,675.39 ] ] 0.00 3=l 3725 37,658.39
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL t=1=] 107 £1,086.09 ] ] 0.00 330 Tl 93,147.72
ACCOUNTAEBLE CARE ORGAMNIZATICHI 32733 JEZZ85 129,140.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST £533 2724 £20,105.61 ] ] 0.00 == 1301 36,9586.53
CHIROPRACTIC 3543 639 £99,661.53 ] ] 0.00 373 203 g,245.31
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC 1003 1347 135,956.62 ] ] 0.00 942 15378 Z22,337.45
DELTL DEMNTAL 129312 135083 30e0,980.73 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 = £11=z 12,028.14
P3YCHIATRIC 140 236 £22,092.30 ] ] 0.00 £59 S6d g,984.77

REZIDENTIAL CARE FACILITY 1 127 1,520.10 ] ] 0.00 145 4975 34,882.77



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 4
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDEERAL CNLY REFUGEE TXXI LAGED
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 a7 3756 £86,728.20
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 3441 431327 £863,404.44
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES 22 JEZ2 13,093.74 ] ] 0.00 39 413 Z22,032.94
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S S ¥ 141457 1249946 63026, 746.54 ] ] 0.00 13114 1140865 26723 ,2958.00



IAMM4400-RO0OE
L3 OF 05/31/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

BLIND

A

RECIFS UNITS OF

SERVED

SERVICE

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

DISAELED

RECIFS TNITS OF

SERVED

179z

£0093

4039

£3506

3825

3633

SERVICE

230z

353404

]

12746

]

30

178472

]

Z£zZ456d

4439

]

]

6154

AMOUNT
FALID

T3I9E,083.

71,073

o.

o.

Q.

o.

Z6d4d, 647,

o.

o.

o.

o.

£356,58£3.

o.

7,294,

4036,504.

o.

4193, 132.

714, 653

o.

o.

117,049,

&3

.51

oo

oo

oo

oo

£25

oo

oo

oo

oo

a1

oo

Z0

=

oo

12

.31

oo

oo

3=

FAGE

=

EUMN DATE OS5/Z3/15

ADC — ADULT

RECIFS TNITS OF

SERVED

719

10316

]

g0

13960

Jasd

25685

SERVICE

1374

1920938

]

1525

34z44

3030

Ta07

AMOUNT
FALID

4033,555.

S271,253.

o.

o.

59, 622

o.

3111, 77E

546,363,

o.

o.

205,524,

t=1=]

a7

oo

oo

.o

0o

.16

0o

0o

0o

0o

.93

0o

0o

.81

oo

.08

t=1=]

oo

oo

01



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

ACO VIS PATHMENTS

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA PLAN PROGRLM

MAWNAGED SUBITANCE AEUSE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

A

RECIFS UNITS OF

SERVICE

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

DISAELED
RECIFS TNITS OF
SERVED SERVICE
=] ]
4 g-
] ]
1164 1365
736 1aza45
22 104
] ]
22813 106710
] ]
] ]
39337 39914
] ]
=] 105
] ]
593681 e0571
] ]
] ]
141 £204
] ]
35 35
4 4

FAGE

B

EUMN DATE OS5/Z3/15

ADC — ADULT

AMOUNT RECIFS TNITS OF AMOUNT

FALID SERVED SERVICE FALID
15,241.77 ] ] 0.00
14.6d- 2 23— 1,807.46-

0.00 ] ] 0.00
193,787.51 £ £90 46,710.09
2785,123.08 11 al5z S35,775.76
1,297.95 ] ] 0.00
0.00 ] ] 0.00

10213 ,457.46 25624 TIZE0 3857,052.83
0.00 2 £1- Z,8314.77-

0.00 ] ] 0.00
128,£215.96 32834 35040 117,785.60
0.00 ] ] 0.00
g,215.27 £33z 2313 195,126.64
0.00 ] ] 0.00
10104,065.02 5z770 57931 250z2,254.27
0.00 ] ] 0.00

0.00 ] ] 0.00
g,926.07 17 Z0 67e.76
0.00 g4zz g346 £534,496.50
£Z22,062.00 ] ] 0.00
g.00 £5132 £5105 30,210.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 7
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

BLIND DISAELED ADC — ADULT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 SZ2 11:z= 112,049,680 113 237 9,826.35
MEDICAL 3SUPFPLIES ] ] 0.00 11051 7553741 £090,353.85 1377 Z2Ze06 £387,452 .40
HEALTH HOME FPRCVIDEE ] ] 0.00 11728 1ZzZ69 £243,709.9:2 1704 1211 131,321.47
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 4763 37465 1233,7038.71 JZle SZ03 363, 496.24
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 490z g2zl 1011, 023.44 qzz2 3720 1005, 457. 62
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 2377 4110 £01,517.14 1375 1210 14z,175.086
CHIROPRACTIC ] ] 0.00 2507 e052 94,58£9.11 1352 4253 145,099,.1=2
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 1633 2416 94,114.56 271 359 33,775.95
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 389 37175 120,512.34 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 411 el4c0 90e6,560.02 ] ] 0.00
P3YCHIATRIC ] ] 0.00 2675 3239 135,014.21 34 32 3,109.85

REZIDENTIAL CARE FACILITY ] ] 0.00 719 24542 £05,108.34 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE =
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

BLIND DISAELED ADC — ADULT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 209 122623 358Z,122.37 1 323 4,235.60
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 15 2470 15,066.52 1 314 1,840.62
AID3 WAIVER 3IERVICES ] ] 0.00 = 1995 T,200.86 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 23 3103 33,248.09 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo 1563 2379200 1171,551.65 o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 101z 6346 344,639.01 2 33 1,742.96
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® ] ] 0.00 edz233 Z7395E9 67092, 617.58 37181 313659 £50958,726.99



IAMM4400-RO0OE
L3 OF 05/31/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

ADC - CHILD

RECIFS UNITS OF

SERVED

£19

=M

isa

1elc0

3413

10685

SERVICE

925

==3=l=]=]

1

2100

£5008

4366

2700

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

1704,257.

£479,5887.

o.

o.

&,579.

50, 715.

o.

1972, 337,

753, 545,

o.

o.

43,149,

63

7T

oo

oo

.o

0o

0o

0o

0o

0o

0o

0o

T3

0o

S5

oo

=

Ta

oo

oo

e

CHAP

RECIFS TNITS OF

SERVED SERVICE
10 14
10z 1a89
] ]

] ]

o o

] ]

] ]

] ]

] ]

] ]

] ]

] ]

2 =]

] ]

i i

] ]
157 1e3
9 38
] ]

] ]
(=, 35

AMOUNT
FALID

7,906,

25,610.

5,947,

=1=

9,144,

4,839,

1,256,

e

23

0o

0o

.o

0o

0o

0o

0o

0o

0o

0o

0z

0o

54

0o

=

o7

0o

0o

03

QOTHEE

RECIFS
SERVED

1lez0

14544

]

5z9

31950

Tazz

2399

FAGE

=

EUMN DATE OS5/Z3/15

TNITS OF
SERVICE

odoz

£074853

]

221

lea

5715

373885

10350

Toos

AMOUNT
FALID

153062, 179,

4359 ,543

o.

o.

o.

35,119,

580,872

o.

544,025.

o.

059,920,

1935, 231.

o.

173,035,

125,193

(=3

.50

oo

oo

.o

0o

.0z

0o

0o

0o

oo

35

05—

oo

=]

oo

35

62

oo

oo

.95



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE

A

ADC - CHILD

CATEGORY QOF SERVICE

RECIFS UNITS OF

SERVED
HABILITATICH SEEVICES ]
BEHAVICRAL HLTH INTERVENTI 3WVC 1
REHAE SUPFORT SERVICES ]
AMBULANCE 3EEVICES 112
LioZAL EDTCATICON AGENCY 231
INFANT TODDLER =]
ACO VIS PATHMENTS ]
PREZCERIEED DRUGS 21542
IOWA-FPLAN-FMIC 1
DRUG CAPITATICH ]
MEMT SERVICES 35137
INDIAM HEALTH 3IEEVICES ]
FAMILY PLANMNING 3ERVICES 334
IOWA CARE MED HOME CAPITATICHN ]
IOWA PLAN PROGRLM g53585
MAWNAGED SUBITANCE AEUSE ]
MENTAL HEALTH ACCE3S PLAN ]
EF3DT SCREENING 2290
HMQ JEREVICES 12023
PACE SERVICES ]
PATIENT MANAGEMEMNT 443585

SERVICE

10-

125

38176

(=3

377ed

10-

39037

387

93133

2527

12314

443553

HMOoNTHLTY

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

144.70-

0.00

£26,751.55

S7E,126.04

1,004.63

0.00

£547,787.33

0.00

120,539.13

0.00

30,490.22

0.00

£385,544.11

0.00

0.00

Z2Z22,687.79

1141,610.66

0.00

g9, 706.00

CHAP

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EEFPORT o F

RECIFS TNITS OF

SERVED

94

SERVICE

a7

AMOUNT
FALID

45.72

£1.92-

935.47

Z,900.34

4z .06

£5,765.64

196.83

92 .43

66,545.57

374.40

400.06-

174.00

EXPENTILDITTURES?:S

QOTHEE

RECIFS
SERVED

239

225

30

33942

]

132870

]

2568

]

133605

]

]

4220

17413

Te93y

FAGE

10

EUMN DATE OS5/Z3/15

TNITS OF AMOUNT
SERVICE FALID
] 35,746.52
- 66.33-
] 31,851.85-
£43 38,193.33
47837 s02,794.55
11la 1,057.01
] 0.00
37477 3390,760.33
3= Z.00-
] 0.00
138581 £97,205.34
] 0.00
Ze9 £8,394.71
] 0.00
147557 4104,551.75
] 0.00
] 0.00
4553 1290, 666.22
13544 3el4d,085.19
] 0.00
Teddd 1533,686.00



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE

A

ADC - CHILD

CATEGORY QOF SERVICE

RECIFS UNITS OF

SERVED
HEALTH IN3 PEEMIUN PAYMENT 117
MEDICAL 3SUPFPLIES 1033
HEALTH HOME FPRCVIDEE 3elz
TCH PAYMENTS To IOWAPLAN ]
IHAWEP QHP o
COTHER FPRACTITICHER 389z
FAMILY CEWNTERED FROGEAM ]
FAMILY PRESERVATICI ]
TREATHENT FOITER FAMILY CAERE ]
ROUP TREATHENT THERAPY ]
DENTAL Ties
ACCOUNTAEBLE CARE ORGAMNIZATICHS ]
CPTOMETRIST 2114
CHIROPRACTIC 9z9
IOWA-PLAN-HALE ]
PODIATRIC 11la
DELTL DEMNTAL ]
PHYIICAL DISZABILITIES 3WC3 ]
ERAIN IMNJ WALIVEER 3IEEVICES ]
P3YCHIATRIC 27

REZIDENTIAL CARE FACILITY ]

SERVICE

£55

16734

3725

gelz

2432

1787

141

39

HMOoNTHLTY

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT

FALID

6,124.63

135,024,604

423,636.34

0.00

o.oo

ee0,476.53

0.00

0.00

0.00

0.00

1144,956.92

0.00

171,110.33

S36,520.40

o.oo

15,674.50

5,122.10

CHAP

RECIFS TNITS OF

SERVED

1

44

=]

15

SERVICE

330

40

32

15

26

AMOUNT
FALID

S3Z5.26

5,504.76

o.oo

4,453 .82

0.00

0.00

4,137.97

997.00

T03.6d

34.681

£10.71

QOTHEE

RECIFS
SERVED

1ZzZ¢6

2154

3474

11=3¢6

£352

1249

154

£11

92

FAGE

11

EUMN DATE OS5/Z3/15

TNITS OF

SERVICE

3011

Z@668

3596

]

]

13565

13034

]

3295

3857

222

19z

lea

AMOUNT
FALID

95,931,

259, 640,

410,083

o.

1447, 627,

1057,159.

o.

o.

o.

o.

1e25,349.

o.

221,325.

117, 103.

o.

25,969,

4,350,

7,695,

31,990,

343

30

23

.20

oo

95

34

oo

oo

oo

oo

44

oo

1

3=

oo

03

Ta

0o

£4-

Ta

.24



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

ADC - CHILD CHAP QOTHEE
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS

SERVED SERVICE FALID SERVED SERVICE FALID SERVED
I WAIVER SERVICE 1 ] 3el.03- ] ] 0.00 11
CHILDERENS MENTAL HEALTH 3WVC = 2311 11,168.65 3 30 423 .42 Z0
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ]
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 3
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo a
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ]
MEF 3IERVICES ] ] 0.00 ] ] 0.00 13
UHASSIGHNED ] ] 0.00 ] ] 0.00 1

*ALL CATEGORTIE?S S 21415 303314 16552, 134.885 413 3931 171,550.74 140080

FAGE

12

EUMN DATE OS5/Z3/15

TNITS OF
SERVICE

3ige

4636

355

a7

]

g63994

AMOUNT
FALID

33,682

13,253,

1,254,

&,000.

o.

19,115,

3033, 587.

S0904,374.

28—

0z

0o

33

JE-

oo

o7

(N)=)

e



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 13
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FOSTER - PEESUE - SUEB ADOPTS INTERMEDIATE CARE FACILITY MEDICALLY MNEEDY NoO SFEND DN
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT 31 £14 £41,353.29 391 2955 TZ20,494.35 10 49 69,343.33
CUTPATIENT 1075 £21z38 340,138.07 47z9 131533 g84,350.55 113 1zz9 43,098.57
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY 3 3= 65,087.63 440 3293 J6,4585.34 1 7 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 3381 173653 £5214,117.2¢6 ] ] 0.00
INTER CARE MEWTAL RETARDAL 12 493 195,372.85 1 15 4,440.25 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 62 1796 358,577.43 ] ] 0.00
HOME HEALTH = 7385 185,6591.39 3l4da ===l 3096,437.50 13 Zz0 4,360.44
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN 2233 3503 £45,463.14 e730 37604 S321,5835.43 202 e27 45,9£21.29
CLINIC SERVICES 414 336 83,4581.76 454 el 43,870.43 3o 47 g,442 .93
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL 213 =1 13,755.30 319 ige 4,132.33 31 43 355.27



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

ACO VIS PATHMENTS

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA PLAN PROGRLM

MAWNAGED SUBITANCE AEUSE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

FOSTER - PEESUE - SUEB ADOPTS

A

RECIFS UNITS OF

SERVED

£25

145

11

3205

11104

22

11106

1=

SERVICE

14-

22

41054

22

13650

11-

11127

Z4

11311

35

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

£12.

1,415.

o.

2,500,

454, 429.

£43.

o.

1176,321.

1,486,

o.

23,811.

2,563

o.

514z,654.

o.

o.

5,251,

63

110.

a7

35—

oo

e

43

12

oo

Ta

39—

oo

L=

0o

.2

oo

o

oo

oo

22

.51

0o

oo

INTERMEDIATE CARE FACILITY

RECIFS TNITS OF

SERVED SERVICE
1 ]

] ]

] ]

319 613
40 4237

] ]

] ]

i 1=1= 15922
] ]

] ]
20411 20614
] ]

] ]

] ]
20489 2104z
] ]

] ]

1 2

] ]

202 123

] ]

MEDICALLY MNEEDY NoO SFEND DN

AMOUNT
FALID SERVED
120.93- 1
0.00 ]
0.00 ]
T5,970.50 3
151,014.60 o
0.00 ]
0.00 ]
394,332.23 203
0.00 ]
0.00 ]
44,113.96 456
0.00 ]
0.00 2
0.00 ]
60z ,393.07 455
0.00 ]
0.00 ]
Tl.64 ]
0.00 ]
e01,433.11 ]
0.00 ]

FAGE

14

EUMN DATE OS5/Z3/15

RECIFS TNITS OF
SERVICE

AMOUNT
FALID

1z9.

93z

£30.

19,71z

34

0o

0o

.32

.o

0o

0o

.03

0o

0o

.26

0o

=

0o

.54

0o

0o

0o

0o

0o

0o



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 15
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FOSTER - PEESUE - SUEB ADOPTS INTERMEDIATE CARE FACILITY MEDICALLY MNEEDY NoO SFEND DN
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT 1c0 278 15,2£23.96 3o 3= 9,356.87 ] ] 0.00
MEDICAL 3SUPFPLIES 273 238381 T3, 94,27 03z 354359 635,434.33 3= 1495 6,195.33
HEALTH HOME FPRCVIDEE 1e4& 1ol £13,197.38 456 335 41,633.85 a7 a1 9,173.51
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER 1 3141 £36,978.32 Tel 3996 126,911.42 23 101 3,239.11
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL 1119 1305 134,031.01 353 1080 134,019.16 39 35 9,770.43
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST 393 464 £9,215.87 753 117z 35,126.33 =] 35 Z,872.604
CHIROPRACTIC 139 379 10,655.12 212 473 4,450.54 17 44 g374.581
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC 26 30 £,757.895 1154 2247 £9,108.65 15 Z0 1,163.44
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 222 JZ3e6 99,810.20 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES 44 3950 45,659.37 334 63059 831,772.33 ] ] 0.00
P3YCHIATRIC 14 15 1,916.30 3338 994 14,170.30 = 12 £210.24

REZIDENTIAL CARE FACILITY 1 31 £99.55 3 20 1,414.33 ] ] 0.00



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE

FOSTER - PEESUE - SUEB ADOPTS

CATEGORY QOF SERVICE

A

RECIFS UNITS OF

SERVED
I WAIVER SERVICE 236
CHILDERENS MENTAL HEALTH 3WVC ]
AID3 WAIVER 3IERVICES ]
ELDERLY WAIVEER 3ERVICES ]
ILL & HAWNDICAPPED WAIVEE 3SVC3 a7
COUNTY OFFICE REIMEURSEMENT ]
MEF 3IERVICES 223
UHASSIGHNED ]
*ALL CATEGORTIE?S®* 11116

SERVICE

174685

3853

1729

]

178359

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM
HMOoNTHLTY EEFPORT o F

(BY CATEGORY OF SERVICE EBEY PROGRAM)

INTERMEDIATE CARE FACILITY

AMOUNT RECIFS TNITS OF AMOUNT
FALID SERVED SERVICE FALID
£227,531.03 (=, 320 38,514.13
0.00 ] ] 0.00
0.00 17 3633 12,687.10
0.00 3275 eoZ502 Jees,4l1ll.60
37,279.16 13 1100 9,907.94
0.00 ] ] 0.00
93,020.72 14z 10085 30,894.16
0.00 ] ] 0.00
93e0,673.20 12899 1674251 38551,581.45

EXPENTILDITTURES?:S

MEDICALLY MNEEDY NoO SFEND DN

FAGE

1a

EUMN DATE OS5/Z3/15

RECIFS TNITS OF

SERVED

301

SERVICE

3763

AMOUNT
FALID

£205.

o.

264,040,

0o

0o

0o

0o

.o

0o

Ta

oo

39



IAMM4400-RO0OE
L3 OF 05/31/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

FAGE 17

EUMN DATE OS5/Z3/15

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

MEDICALLY NEEDY WI SFEND DN

RECIFS UNITS OF

SERVED

35

L=

SERVICE

105-

1220

50

1051

11-

AMOUNT

FALID

T5,905.17

83,080.95

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

5,620.33

13,068.85

2,042, 16—

33.86

QOTHEER TEEI

RECIFS TNITS OF

SERVED SERVICE
31 £35
1298 Z22375
] ]

] ]

o o

] ]

1 3

] ]

] ]

] ]

] ]

] ]

] ]

] ]

21 56

] ]
300z 4437
elz TeT
] ]

] ]
133 330

AMOUNT

FALID

Ted,639.10

419,5582.34

0.00

0.00

0.00

2,512.02

0.00

0.00

0.00

0.00

0.00

1,945,582

0.00

339,343.17

131,673.53

0.00

0.00

9,516.90

QOTHEE BREAST CERVICAL CANCER

RECIFS TNITS OF

SERVED SERVICE
3 7
33 £330z
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
3 35
] ]
112 335
12 17
] ]
] ]
17 &0

AMOUNT

FALID

16,100.23

g1,507.37

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

4,563.07

99,375.07

3,151.72

3,601.16



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE

CATEGORY QOF SERVICE

HABILITATICH SEEVICES

BEHAVICRAL HLTH INTERVENTI 3WVC

REHAE SUPFORT SERVICES

AMBULANCE 3EEVICES

LioZAL EDTCATICON AGENCY

INFANT TODDLER

ACO VIS PATHMENTS

PREZCERIEED DRUGS

IOWA-FPLAN-FMIC

DRUG CAPITATICH

MEMT SERVICES

INDIAM HEALTH 3IEEVICES

FAMILY PLANMNING 3ERVICES

IOWA CARE MED HOME CAPITATICHN

IOWA PLAN PROGRLM

MAWNAGED SUBITANCE AEUSE

MENTAL HEALTH ACCE3S PLAN

EF3DT SCREENING

HMQ JEREVICES

PACE SERVICES

PATIENT MANAGEMEMNT

MEDICALLY NEEDY WI SFEND DN

A

RECIFS UNITS OF

SERVED

SERVICE

% 1=

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT o F

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

AMOUNT
FALID

7,283

.06

0o

0o

.78

.o

0o

0o

.61

0o

0o

.10

0o

0o

0o

oo

0o

0o

0o

0o

0o

0o

QOTHEER TEEI

RECIFS TNITS OF

SERVED

12

55

17Z5¢6

39

17351

125

1992

10829

SERVICE

12

12404

17311

43

1s700

133

2053

106185

AMOUNT
FALID

o.

o.

o.

2,644,

135,654,

o.

o.

645, 456,

o.

o.

35,115,

5,095,

o.

495,193

o.

o.

13, 650.

156, 760.

o.

21,236,

oo

oo

oo

t=1=]

54

oo

oo

38

oo

oo

34

0o

13

oo

.83

oo

oo

49

33

oo

oo

FAGE 13

EUMN DATE OS5/Z3/15

QOTHEE BREAST CERVICAL CANCER

RECIFS TNITS OF

SERVED

SERVICE

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

36,129.39

0.00

0.00

393.76

0.00

0.00

0.00

35,515.47

0.00

0.00

0.00

0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 13
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

MEDICALLY NEEDY WI SFEND DN QOTHEER TEEI QOTHEE BREAST CERVICAL CANCER
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 1 2 9e.00 ] ] 0.00
MEDICAL 3SUPFPLIES (=, 30 ge7.00 137 13585 30,364.71 12 403 1,832.51
HEALTH HOME FPRCVIDEE ] ] 0.00 347 366 e0,275.39 13 Z0 g96.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER (=, 14 e30.45 s 1932 1153,231.41 3o 7o 4,693.41
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL 7 10 3,285.86 £0e3 2411 313,789.61 1 13 Z,3602.04
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST 2 1 45.66 357 &40 44,643.95 13 1 1,241.43
CHIROPRACTIC 4 (=, g1.0%9 3338 366 17,788.07 11 38 1,210.43
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 33 40 4,210.10 2 2 150.36
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 1 26 1,272.70 ] ] 0.00
P3YCHIATRIC (=, 14 309.03 3 10 1,326.97 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE Z0
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

MEDICALLY NEEDY WI SFEND DN QOTHEER TEEI QOTHEE BREAST CERVICAL CANCER
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 2 630 4,551.80 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 2 ] £30.22 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® 133 3354 195,5824.65 17196 107117 3778,842.73 154 4323 312,733.97



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE £1
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT 4 ] 1,412.63 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN 2 ] 370.45- ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 22
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 1 ] 0.33- ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 23
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE Z4
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE ADULT 19-64 QOTHEE ICARE ADULT ©OF QOTHEE ICARE CHFIMN DSH
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® 2 ] 345.20 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE
L3 OF 05/31/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

FAGE

£5

EUMN DATE OS5/Z3/15

EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300%

RECIFS UNITS OF

SERVED

g1

157

30

11

SERVICE

1165

iz

263

38

27

AMOUNT
FALID

7,405,

41,5873,

509.

11,5584,

5,303.

357.

42

13

0o

0o

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

(=353

0o

t=3=

3=

0o

0o

32

QOTHEE ICARE MHI 300%

RECIFS TNITS OF
SERVED SERVICE

] ]
] ]
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

3TATE ONLY

RECIFS TNITS OF
SERVED SERVICE

] ]
4 (=31
] ]
] ]
o o
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
] ]
4 4
] ]
] ]
] ]
] ]

AMOUNT
FALID

1,489,

0o

35

0o

0o

.o

0o

0o

0o

0o

0o

0o

0o

0o

0o

oo

0o

.55

0o

0o

0o

0o



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 26
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300% QOTHEE ICARE MHI 300% 3TATE ONLY
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES 1 1 £95.02 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY 40 108559 91,637.45 o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS a0z 2240 £203,438.94 ] ] 0.00 4 ] g3.71
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES 714 TzZ0 1,540.80 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES 1 1 33.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM Ti4d Tzl 450,177.594 ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING 12 14 1,096.092 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE Z7
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300% QOTHEE ICARE MHI 300% 3TATE ONLY
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT a7 114 9,185.15 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES 26 Jled S3,309.91 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE 635 S1=3=) £27,389.51 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER g4 1172 65,031.76 ] ] 0.00 2 2 83.13
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL 33 1= 3,257.91 ] ] 0.00 1 1 135.23
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST Z1 Z1 1,062.20 ] ] 0.00 ] ] 0.00
CHIROPRACTIC Z1 31 937.33 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC 3 3 439.19 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC = (=, TZ9.49 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE £
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE ICARE PMIC MHI 300% QOTHEE ICARE MHI 300% 3TATE ONLY
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE 2 471 10,643.35 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC 343 113063 SZ6,3£25.50 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 1 o g79.41- o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES 1 2 a7.20 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® 3= 134669 1671,836.41 ] ] 0.00 11 92 Z,007.17%



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE £
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 30
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 31
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 32
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BELE-ICARE-FALHMF QOTHEE BELE-ICARE-FME FREGUW QOTHEE. BLE-ICARE-CENE FHME FREGU
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 33
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 34
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 2 3 40.81 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 35
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 36
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE EBELE-FAMF-FME FPREGUW QOTHEE BLE-ICARE-FME BCCT QOTHEE BLE-ICARE-OEMNE PME-EBCCT
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® ] 3 40.81 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE
L3 OF 05/31/15

CATEGORY QOF SERVICE

INFATIENT

CUTPATIENT

CHILD PART HOSF

CHILD DAY TREATHENT

ADULT FART HOSP

ADULT DAY TREATHENT

SEILLED WURIING FACILITY

IHAWP IOWA PLAN LITE

IHAWP IOWA PLAN FULL

IHAWEP HHNO

IHAWF FPCP

INTERMEDIATE CARE FACILITY

INTER CARE MEWTAL RETARDAL

MURSING FAC FOR MENTAL ILL

HOME HEALTH

LEAD INSFECTICH AGENCY

PHYIICIAN

CLINIC SERVICES

MEF CASE MANAGEMENT

EHEF INCENTIVE PAYMENTS

LAE AND RADIOLOGICAL

TITLE

A

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

HMOoNTHLTY

EEFPORT

]

F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT

RECIFS UNITS OF

SERVED

SERVICE

AMOUNT
FALID

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

o.oo

0.00

0.00

0.00

0.00

3TATE ONLY

RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID
3 14z 607, 642.13
11 30 Jg.l2-
] ] 0.00
] ] 0.00
o o o.oo
] ] 0.00
] ] 0.00
1 1 Je.l4
] ] 0.00
] ] 0.00
] ] 0.00
] ] 0.00
] ] 0.00
] ] 0.00
i ] gel.73-
] ] 0.00
15 3- 3,383.58
3 ] 40.53-
] ] 0.00
] ] 0.00
2 1 330.06

FAGE

37

EUMN DATE OS5/Z3/15

FED CNTY - FED CHNTY STATE

RECIFS TNITS OF

SERVED

121

3439

1378

134z

3272

447

493

SERVICE

1050

Q6928

123

34632

]

105264

]

27381

435

310

AMOUNT
FALID

521, 693

758, 100.

o.

o.

o.

19, 755.

£4617,103

o.

2785,197.

o.

463, 661.

658,529,

o.

o.

13,172,

.56

T3

oo

oo

.o

0o

.14

0o

0o

0o

oo

el

.51

oo

()5

oo

T3

93

oo

oo

1



IAMM4400-RO0OE
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I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 38
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)
QOTHEE BLE-FAMP-PHE EBECCT

3TATE ONLY FED CNTY - FED CHNTY STATE

CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT
SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID

HABILITATICH SEEVICES ] 0.00 ] ] 0.00 1 ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] 0.00 2 4- 9.76- 1 2 4.33
REHAE SUPFORT SERVICES ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] 0.00 4 1 472 .58 135 131 15,662.61
LioZAL EDTCATICON AGENCY o o.oo o o o.oo 796 202559 3g35,124.45
INFANT TODDLER ] 0.00 ] ] 0.00 10 3o 464.66
ACO VIS PATHMENTS ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 1 13.0E 15 Z0 g03.94 6374 £3531 1346,134.4=2
IOWA-FPLAN-FMIC ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] 0.00 22 13- 3Z.10- 13719 13833 29,602,682
INDIAM HEALTH 3IEEVICES ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] 0.00 ] ] 0.00 11 15 376.56
IOWA CARE MED HOME CAPITATICHN ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] o.oo 15 io 11,753.86 133285 13451 £2005,945.90
MAWNAGED SUBITANCE AEUSE ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] 0.00 ] ] 0.00 38 95 6,315.53
HMQ JEREVICES ] 0.00 3 £5- Z,799.95- ] ] 0.00
PACE SERVICES ] 0.00 ] ] 0.00 1 1 3,102.00
PATIENT MANAGEMEMNT ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 39
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT 3TATE ONLY FED CNTY - FED CHNTY STATE
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 633 1400 176,057.69
MEDICAL 3SUPFPLIES ] ] 0.00 3 o £33.59 2745 33944E S8Z,785.35
HEALTH HOME FPRCVIDEE ] ] 0.00 3 Z- 475.94- 133 £203 10,645.381
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 2 1- 135.37- 1374 13364 £31,040.13
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 2 ] £9.65- 1654 1393 191,802.03
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 1 1 30.5% T35 1007 4Z,783.60
CHIROPRACTIC ] ] 0.00 ] ] 0.00 377 795 11,943.93
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 793 1061 £25,876.97
DELTL DEMNTAL ] ] 0.00 1 1 £Z .86 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 1 91- 14,405.23- 272 30347 441,683 .94
P3YCHIATRIC ] ] 0.00 ] ] 0.00 324 =13 £4,3580.33

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 3 g4 313.:28



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 40
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-FAMP-PHE EBECCT 3TATE ONLY FED CNTY - FED CHNTY STATE
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 1 10861- £9,546.66— 10711 1492426 34057 ,001.65
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo 154 22552 139,591.31
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 1 13- Tid.25- 9371 el173d 3210,522.74
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® ] 1 13.0E 23 10739- 375,871.79 13666 2514128 TB3I36,1535.98



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 41
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL ONLY PREIUMPT(351/3E86) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT 10 7o 4,226.57 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN 14 22 1,6582.39 ] ] 0.00 ] ] 0.00
CLINIC SERVICES 7 7 1,3586.47 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL 1 4 e0.44 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 42
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL ONLY PREIUMPT(351/3E86) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS 11 23 S76.64 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES 12 = 19.2¢6 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 43
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL ONLY PREIUMPT(351/3E86) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER 1 1 3ge.75 ] ] 0.00 ] ] 0.00
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST 2 3 J04.22 ] ] 0.00 1 1 39.99
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 44
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL ONLY PREIUMPT(351/3E86) FEDERAL MEDICAID ONLY AGED FEDERAL MEDICAID ONLY BLIND
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® 15 139 g,299.74 ] ] 0.00 1 1 39.99



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 45
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 46
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 47
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 43
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-ICARE-FAMP-FHME PRGW QOTHEE BLE-ICARE-FAMP-FHME EBCCT QOTHEE. BELE-DSH FHME FPREGW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 49
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CUTPATIENT ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 ] ] 0.00 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo ] ] o.oo ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICIAN ] ] 0.00 ] ] 0.00 ] ] 0.00
CLINIC SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 30
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo o o o.oo o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo ] ] o.oo ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 ] ] 0.00 ] ] 0.00
HMQ JEREVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE a1
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEDICAL 3SUPFPLIES ] ] 0.00 ] ] 0.00 ] ] 0.00
HEALTH HOME FPRCVIDEE ] ] 0.00 ] ] 0.00 ] ] 0.00
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 ] ] 0.00 ] ] 0.00
CHIROPRACTIC ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 32
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH PHE EBCCT QOTHEE ELE-DSH FP QOTHEE ELE-DSH FFP FPHME-FREGUW
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

*ALL CATEGORTIE?S® ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 33
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, EX HMIYA (373
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 3 13 43,503 .00 o Z0 34,035.60
CUTPATIENT ] ] 0.00 £204 1730 49,953 .37 g1 1393 Z6,5588.40
CHILD PART HOSF ] ] 0.00 ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN LITE ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWP IOWA PLAN FULL ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP HHNO ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWF FPCP ] ] 0.00 ] ] 0.00 ] ] 0.00
INTERMEDIATE CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00
INTER CARE MEWTAL RETARDAL ] ] 0.00 2 =3 £1,304.16 ] ] 0.00
MURSING FAC FOR MENTAL ILL ] ] 0.00 ] ] 0.00 ] ] 0.00
HOME HEALTH ] ] o.oo & 13 4za.72 ] ] o.oo
LEAD INSFECTICH AGENCY ] ] 0.00 1 1 ies.68 ] ] 0.00
PHYIICIAN ] ] 0.00 341 495 43,3£28.04 13e 223 £22,012.93
CLINIC SERVICES ] ] 0.00 133 153 28, 6492.47 32 39 T,047.36
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00

LAE AND RADIOLOGICAL ] ] 0.00 35 £49 4,3958.72 12 3= 1,434.35



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 34
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, EX HMIYA (373
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00 3 3 T3T.35 3 3 205.00
LioZAL EDTCATICON AGENCY o o o.oo 3 1z5 5,489,683 o o o.oo
INFANT TODDLER ] ] 0.00 ] ] 0.00 ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00 ] ] 0.00 ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00 330 430 £9,855.65 147 310 16,620.10
IOWA-FPLAN-FMIC ] ] 0.00 ] ] 0.00 ] ] 0.00
DRUG CAPITATICH ] ] 0.00 ] ] 0.00 ] ] 0.00
MEMT SERVICES ] ] 0.00 3211 3347 T,102.58 321 333 1,151.32
INDIAM HEALTH 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00 4 4 447 .44 7 7 989.65
IOWA CARE MED HOME CAPITATICHN ] ] 0.00 ] ] 0.00 ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo 3214 3aal 93,535.07 5z0 54z 363,153.53
MAWNAGED SUBITANCE AEUSE ] ] 0.00 ] ] 0.00 ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
EF3DT SCREENING ] ] 0.00 31 &0 £,253.16 2 3 145.45
HMQ JEREVICES ] ] 0.00 eZ3 a7 35,810.57 ] ] 0.00
PACE SERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00

PATIENT MANAGEMEMNT ] ] 0.00 1274 1274 Z,545.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 35
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, EX HMIYA (373
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 2 (=, e9.04 1 2 10z .43
MEDICAL 3SUPFPLIES ] ] 0.00 15 1097 4,070.04 (=, 30 430.8¢6
HEALTH HOME FPRCVIDEE ] ] 0.00 Z4 £25 £,845.38 31 39 g,215.87
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo o o o.oo o o o.oo
COTHER FPRACTITICHER ] ] 0.00 91 121 10,5938.23 Z4 3o 4,012.20
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 37e 44 66,125.04 22 30 3,699.24
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 ] ] 0.00 ] ] 0.00
CPTOMETRIST ] ] 0.00 31 &0 4,170.04 14 17 999,85
CHIROPRACTIC ] ] 0.00 1 2 37.86 1 43 1,505.42
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 4 3 £56.11 ] ] 0.00
DELTL DEMNTAL ] ] 0.00 ] ] 0.00 ] ] 0.00
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 ] ] 0.00 ] ] 0.00
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
P3YCHIATRIC ] ] 0.00 ] ] 0.00 ] ] 0.00

REZIDENTIAL CARE FACILITY ] ] 0.00 ] ] 0.00 ] ] 0.00



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE a6
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

QOTHEE BLE-DSH FP PME-BCCT LEGAL FPERMAMNENT RESIDENT TZIX FEDERAL 3T, EX HMIYA (373
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 3 14z 1,061.63 ] ] 0.00
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 ] ] 0.00 ] ] 0.00
AID3 WAIVER 3IERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ELDERLY WAIVEER 3ERVICES ] ] 0.00 ] ] 0.00 ] ] 0.00
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo o o o.oo o o o.oo
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 3 7 33ie.44 ] ] 0.00
UHASSIGHNED ] ] 0.00 ] ] 0.00 ] ] 0.00

* L L L

CLTEGORTIES® ] ] 0.00 3113 14297 435,141.47 4354 3924 493 ,036.72



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 37
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL 3T, PREIUHMF (S3Z) TOTAL
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
INFATIENT ] ] 0.00 T1lz3 30969 43046,1531.75
CUTPATIENT ] ] 0.00 20646 1330955 37T95,831.22
CHILD PART HOSF ] ] 0.00 ] ] 0.00
CHILD DAY TREATHENT ] ] 0.00 ] ] 0.00
ADULT FART HOSP o o o.oo o o o.oo
ADULT DAY TREATHENT ] ] 0.00 ] ] 0.00
SEILLED WURIING FACILITY ] ] 0.00 947 13319 3036,057.94
IHAWP IOWA PLAN LITE ] ] 0.00 105911 112980 3528,411.50
IHAWP IOWA PLAN FULL ] ] 0.00 13zZ51 13514 £605,128.50
IHAWEP HHNO ] ] 0.00 14509 14513 3915,5800.508
IHAWF FPCP ] ] 0.00 49916 490685 146,675.00
INTERMEDIATE CARE FACILITY ] ] 0.00 11487 340661 46447, 029.35
INTER CARE MEWTAL RETARDAL ] ] 0.00 120z 35461 £4276,175.47
MURSING FAC FOR MENTAL ILL ] ] 0.00 7T 2173 4z0,00%.33
HOME HEALTH ] ] o.oo 1zz10 419158 13379,004.54
LEAD INSFECTICH AGENCY ] ] 0.00 1 1 ies.68
PHYIICIAN ] ] 0.00 149772 e7TEL7 £4308,933.55
CLINIC SERVICES ] ] 0.00 £9101 38525 6379,671.88
MEF CASE MANAGEMENT ] ] 0.00 ] ] 0.00
EHEF INCENTIVE PAYMENTS ] ] 0.00 1 ] 1e73,035.00

LAE AND RADIOLOGICAL ] ] 0.00 1ez76 40777 851,760.47



IAMM4400-RO0OE
L3 OF 05/31/15

TITLE A HMOoNTHLTY

I0WA DEPARTMENT ©OF HUMAN SERVICES
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

EEFPORT o F

FAGE 1=
EUMN DATE OS5/Z3/15

EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL 3T, PREIUHMF (S3Z)
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT

SERVED SERVICE FALID
HABILITATICH SEEVICES ] ] 0.00
BEHAVICRAL HLTH INTERVENTI 3WVC ] ] 0.00
REHAE SUPFORT SERVICES ] ] 0.00
AMBULANCE 3EEVICES ] ] 0.00
LioZAL EDTCATICON AGENCY o o o.oo
INFANT TODDLER ] ] 0.00
ACO VIS PATHMENTS ] ] 0.00
PREZCERIEED DRUGS ] ] 0.00
IOWA-FPLAN-FMIC ] ] 0.00
DRUG CAPITATICH ] ] 0.00
MEMT SERVICES ] ] 0.00
INDIAM HEALTH 3IEEVICES ] ] 0.00
FAMILY PLANMNING 3ERVICES ] ] 0.00
IOWA CARE MED HOME CAPITATICHN ] ] 0.00
IOWA PLAN PROGRLM ] ] o.oo
MAWNAGED SUBITANCE AEUSE ] ] 0.00
MENTAL HEALTH ACCE3S PLAN ] ] 0.00
EF3DT SCREENING ] ] 0.00
HMQ JEREVICES ] ] 0.00
PACE SERVICES ] ] 0.00
PATIENT MANAGEMEMNT ] ] 0.00

TOTAL

RECIFS TNITS OF

SERVED

105

12

Jded

2286

=)=

12340

136020

5

]

4zgelo

]

4036

]

404211

]

]

TozZ9

40412

£53

152014

SERVICE

% 1=

eo-

]

4387

543911

3aT

]

347728

43—

]

443278

]

464l

]

436941

]

]

T

42332

2568

155542

AMOUNT
FALID

75,113

3,475,

31,851,

695,235,

g442, 596,

4,109,

126,314,

JeZ34,940.

4,306.

o.

048, 614.

o.

356,516,

o.

28461, 642

o.

o.

1552, 221.

T499,765.

g3z, 618.

317, 654.

RECIFS TNITS OF
SERVED SERVICE

AMOUNT
FALID

.01

£7-

35—

(=31

54

43

oo

71

Be—

oo

92

oo

43

oo

.92

oo

oo

e

Ta

11

oo



IAMM4400-RO0OE I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE 3=
L3 OF 05/31/15 MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL 3T, PREIUHMF (S3Z) TOTAL
CATEGORY QOF SERVICE

RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT

SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
HEALTH IN3 PEEMIUN PAYMENT ] ] 0.00 3345 7474 435, 731.51
MEDICAL 3SUPFPLIES ] ] 0.00 33159 1307770 S613,562.33
HEALTH HOME FPRCVIDEE ] ] 0.00 27085 £8436 4z49,076.23
TCH PAYMENTS To IOWAPLAN ] ] 0.00 ] ] 0.00
IHAWEP QHP o o o.oo g155 g107 5555,371.63
COTHER FPRACTITICHER ] ] 0.00 29271 124210 331Z2,312.47
FAMILY CEWNTERED FROGEAM ] ] 0.00 ] ] 0.00
FAMILY PRESERVATICI ] ] 0.00 ] ] 0.00
TREATHENT FOITER FAMILY CAERE ] ] 0.00 ] ] 0.00
ROUP TREATHENT THERAPY ] ] 0.00 ] ] 0.00
DENTAL ] ] 0.00 34487 41737 3812 ,457.03
ACCOUNTAEBLE CARE ORGAMNIZATICHS ] ] 0.00 32788 JZZ85 129,140.00
CPTOMETRIST ] ] 0.00 153315 19275 1156,793.79
CHIROPRACTIC ] ] 0.00 12Z51 27906 771,680,753
IOWA-PLAN-HALE ] ] o.oo ] ] o.oo
PODIATRIC ] ] 0.00 ezZ08 9473 391,895.51
DELTL DEMNTAL ] ] 0.00 129512 135276 30e5,354.16
PHYIICAL DISZABILITIES 3WC3 ] ] 0.00 e05 20041 290,622 .54
ERAIN IMNJ WALIVEER 3IEEVICES ] ] 0.00 1206 165363 £224,183.03
P3YCHIATRIC ] ] 0.00 4143 3253 £54,568.39

REZIDENTIAL CARE FACILITY ] ] 0.00 373 £9349 £44,289.16



IAMM4400-RO0OE
L3 OF 05/31/15

I0WA DEPARTMENT ©OF HUMAN SERVICES FAGE &0
MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM RUN DATE 05/23/15

TITLE A HMOoNTHLTY EEFPORT o F EXPENTILDITTURES?:S

(BY CATEGORY OF SERVICE EBEY PROGRAM)

FEDERAL 3T, PREIUHMF (S3Z) TOTAL
CATEGORY QOF SERVICE
RECIFS UNITS OF AMOUNT RECIFS TNITS OF AMOUNT RECIFS TNITS OF AMOUNT
SERVED SERVICE FALID SERVED SERVICE FALID SERVED SERVICE FALID
I WAIVER SERVICE ] ] 0.00 115898 1ezZ2064 38144,321.69
CHILDERENS MENTAL HEALTH 3WVC ] ] 0.00 397 123629 STZ2,634.53
AID3 WAIVER 3IERVICES ] ] 0.00 26 Tedd £6,887.90
ELDERLY WAIVEER 3ERVICES ] ] 0.00 3390 1123087 £365,319.02
ILL & HAWNDICAPPED WAIVEE 3SVC3 o o o.oo 1743 2685735 1355,780.33
COUNTY OFFICE REIMEURSEMENT ] ] 0.00 ] ] 0.00
MEF 3IERVICES ] ] 0.00 10305 71934 3765,£83.39
UHASSIGHNED ] ] 0.00 1 ] 3085,527.09
*ALL CATEGORTIE?S® ] ] 0.00 372921 1655425 3I56903,067.33 ] ] 0.00

wowow ENTD o F EEFPORT wowow



